The extraaxial presentation of a medulloblastoma is rare. This article describes the case of a 12-year-old boy who presented with severe headache, nausea, and vomiting. The tumor developed in the left tentorium; it was misdiagnosed as a meningioma based on the radiology examination. We review the literature and discuss the atypical presentation of medulloblastoma.
Introduction
Medulloblastoma is the most common childhood intracranial tumor, accounting for 25% of all pediatric intracranial tumors and 33% of all posterior fossa neoplasms in children. 7) The common radiological findings of a medulloblastoma are a hyperdense, well enhancing, well-demarcated mass that develops from the cerebellar vermis; variations are not common. There have been reports of cystic changes, calcifications, and metastasis. 7) Here we report a case of medulloblastoma, which appeared to be an extraaxial tumor on radiological imaging.
Case report
A 12-year-old boy, with a headache, nausea, and vomiting presented for evaluation. These Other suggest that it may indicate cortical vein enhancement around the tumor, 5) or reactive changes because of hypervascularity and increased loose connective tissue. 6) Surgery is the most important treatment modality. Postoperative adjuvant therapy is necessary for poor risk groups defined by a young age less than 3 years, residual tumor larger than 1.5 cm 2 and metastases. 7) Although our patient did not have any of these risk factors, postoperative chemoradiotherapy was performed to improve the patient survival and the disease-free interval. [7] [8] [9] To date, at the one year follow up there is no recurrence.
Recently, postoperative chemotherapy alone is being performed in young children without metastases. 
